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COVER LETTER

TO: Amendment Section
Division ot Corporations

FAX FIX INCORPORATED

NAME OF CORPORATION:
P17000046791

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submined for filing.

Please return all correspondence concerning this matter to the following:

LUIS R JIMENEZ

Name of Contact Person
FAST FIX JEWELRY REPAIR INCORPORATED

Firm/ Company

3960 LAKE WORTH ROAD

Address

LAKE WORTH, FL 34614

City/ Siate and Zip Code

mernan2007 @comcast.net
E-mail address: (to be used {or future annual report notification)

For further information cancerning this matter, please call:

LUIS R JIMENEZ ( 561 ) 6990951
at

wame of Contact Person

Area Code & Dayume Telephone Number

Euclosed is a check for the following ammuunt made payvable to the Fiorida Depaitment of Siate:

0543.75 Filing Fee & 08$32.50 IFiling Fee
Certiticate of Status Certified Copy Centificate of Status
(Additional copy is Cenificd Copy

Tpaed A
i o a’% g f I enclosed) (Additional Copy
e vy 1s enclosed)

= LETi2r f 2/ 7060 1442

O S35 Filing Fec {0%43.75 Filing Fee &

<

«—  Mailing Address Strect Address

. Amendment Section Amendment Seclion

o Division of Corporations Division of Corporations
Clifion Building

P.0. Box 6327
Tallahassee, FL 32314 2661 Executive Center Circle
s Talluhassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2017

LUIS R JIMENEZ
3960 LAKE WORTH RD
LAKE WORTH, FL 34614

SUBJECT: FAX FIX INCORPORATED
Ref. Number: P17000046791

We have received your document for FAX FIX INCORPORATED and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishabie from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 317A00012642

www.sunbiz.org
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Articles of Amendment
to

Articles of Incorporation F i L E
t LED....

FAX FIX INCORPORATED

{Name of Corporation as currently filed with the Florida Dept. of State)
P17000046791

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this corporation adopts the following 1111cndmem(s) 10 |ts f\rijt.ju of
Incorporation:

A. If amending name, enter the new name of the corporation:

FAST FIX JEWELRY REPAIR INCORPORATED

The new
name must be distinguishable and contain the word “corporation,” “compuny, " or incorporaied” or the abbreviation
“Corp..” “Ine, " or Co., " or the designation “Corp. " “ine,” or "Co". A professional corporation nume must contain the
word “chartered,” “professional association, " or the abhreviation “P.o.”

N/A
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: N/A

(Mailing address MAY BE A POST OFFICE BOX)

. Il amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida street addresst

New Registered Office Addresy: . Flenida
(Citv) (“ip Code}

New Registered Agent’s Signature, il chunging Registered Agent:
I hereby accept the appointment as registered agent. L am familiar with and accept the obligations of the position.

Stananwre of New Registered Agen, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attch additional sheets, if necessary)

Please note the officer/divector title by the first letter of the office ttle:

P = President; 1'= Vice President; T= Treasurer; = Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chief
ixecutive Qfficer; CFO = Chief Financial Officer. If un officeridirector holds maore thaw one title, list the first letter of euch office
held. President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currendy John Doe is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, 17 as Remove, and Sually Smith, SV as an Add.

Examyple:
X Change er Jotn Doe
X Remove ¥ Mike Jones
X Add sV Sally Simith
Tvpe of Action Title Name Address
{Check One)
1) __ Change
_ __Add
___ Remove
2y __ Change
____Add
_ Remove
3) ____ Change
___Add
_ Remove
4) ___ Change
—Add
__ Remove
5) ___ Change
__ Add

Remove

4) Change

Add

Remove
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E. FLORIDA PROFIT BENEFIT CORPORATION OPTIONS, IF APPLICABLE:
m] The corporation, in accordance with the required minimum status vote, elects to be a Florida Profit Benefit Corporation in
accordance with s. 607.604. F 5.

The purpose for which the benefit corporation is organized is to creaie a general public benefit and:
N/A

The general and/or specific public benefit(s) to be created by the corporation {in addition to its general purpose) is/are as
follows (optional):

The additional qualifications of Benelut Director(s), if any._ are as foilows:

The name(s) and address(es) of the Benefit Director(s} and/or Benetit Officer(s). if any:

Name and Title: Name and Title:
Address: Address:

(Include atiachment if necessary)

=] The corporation, in accordance with the required minimum status vote, terminates its status as a Florida Profit Benefit
Corporation in accordance with s, 607,603, F.S. The revised purpose for which the corporation is organtzed is as follows:

The additional qualifications of Benefit Director(s), if any, are no longer applicable and are hereby deleted.
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F. FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OPTIONS, IF APPLICABLE:

m]

The corporation, in accordance with the required minimuin status vote, elects 1o be a Florida Profit Social Purpose
Corporation in accordance with s. 607.504, F.§. The business purpose for which the social purpose corporation is organized

CON/A
15;

The public benefit for which the corporation is erganized is:

The specific public benefit(s) to be created by the corporation (in additian to the above) isfare as follows (optional):

The additional quatifications of Benefit Director(s}. if any, are as follows:

The name(s) and address{es) of the Benefit Director(s) and/or Benefit Officer(s), if any:
Name and Title; Name and Title:

Address: Address:

(Include avachinent if necessary)

The corporation, in accordance with the required minimum stalus vole, terminates its status as a Florida Profit Social Purpose
Corporation in accordance with 5. 607.305. F.S. The revised purpose for which the corporation is organized is as follows:

The additional quaiifications of Benefit Director(s), if any. are no longer applicable and are hereby deleted.
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G. Ifamending or adding additionad Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

N/A

H. If an smendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itseii:
(if not applicuble, indicate NAA)

N/A
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AUGUST 10,2017

The date of each amendment(s) adoptien:

date this document was signed.

AUGUST 10,2017

Effective date il applicable:

(o more than 90 davs afier amendmen file daie)

Adoption of Amendment(s) (CHECK OXNE)

O The amendmeni(s) was/were adopted by the sharcholders. The number of vales cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for ecach voting group entitled 1o vore sepurately on the amendmeni(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by

(veting group)

O The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

B The amendinent(s) was/were adopied by the incorporators without shareholder action and shareholder
action was not required.

JULY 27,2017
Dated

Signature (Yf& ,{,14;7%

(By xdirector. gresldent or other officer — if directors or oftficers have not been
selected, by aninorporator — if in the hands of a receiver. trustee, or other count
appointed fiduciary by that fiduciary)

LUIS R JIMENEZ

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing?
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